. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED J AN 2 1951 THE DIVISION OF HEALTH OF MISSOURI 4_0#7()4)
' STANDARD CERTIFICATE OF DEATH State File No... 1{'“4”0
BIRTH NO. REC. DIST. %0, 34 Q) priuary rec. 017, o QI . Registrar's Now oo ..‘?......
I. PLACE OF DEATH S [[2 USUAL RESIDENGE . (Whers' deceased lived. If lnatitation: residence tioms
a. COUNTY a. STATE Ml 88 O*)I‘bl b. COUNTY adinlaaion).
b. C|'|i;l' (I sateide corpurats trsits, writs RURAL and give gl'AI"ENGTH OF 1TY (Uf outside corporate limits, write RURAL aod give townehip) é [7
TOWN St. LO”lS townahip} {in this place)| ToWN S‘t . LO‘!]:.LS 20‘
FSOL%PF'PAT_EOOF (1t not ia hﬂ-pi or | ve streot address or location} ASE"I‘EI}REESI‘S (If rorat, give locxtion) (24
iNsTiTUTion  Arli w%m 14752 Arlington Ave.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day} Y
DECEASED e
{ Type or Print) John Randolph Sanders Srl peam Dec. 18, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. Bls‘yga MARRIED. | '8 DATE OF BIRTH - AGE un ren| = oo .Dn: v w0 .
N {Bpacify) on B Min,
male white marrie 7 | Apr. 1; 1889 3 l =

10a. USUAL OCCUPATION (Give kind of work

g i workiag life, sven if retired)
npervisor

10b. KIND OF BUSINFSSDOET%N‘;
Century El ecqcric

11. BIRTHPLACE (3tste or forslgn country)

: St. Lonis,; Mo. d

12. ClTl_‘ZPEN ?OF WHAT
TORTRLT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i William Sanders

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, nwrdnknown) I (If you. Kive war or dates of service)

16. SOCIAL SECURITY

1493-09-208%

Cecelia unknown

NAME 14. NAME OF HUSBAND OR WIFE
Eather Sewing Sanders
17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. Esther Sanders-1475a Arlington

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;1"szg,:|in b
1. DISEASE CR CONDITION DEATH
i E::::’fi{‘:’;;_";ﬁ %o | DIRECTLY LEABING TO DEATH® Coronary Occlusion 1 hour
ANTECEDENT CAUSES
*This doea nol mean C Arteriosclerosis rs.
the mode of éving, mach | Morbia condilions, if any, gieing OUE TO ¢ _COTONATY ATt scler Ly
a4 heart faflure, agthenda, | rise to the above cause (a} stating
‘W ete.” 1t means the dig- the underlying cause lgal,
care, infury, or complica- DUE TO (&)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cavring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
| =
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY ta.g..incraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) bome, farm, fastory, street, offioe bidg. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE
INJURY : = | “wonrk AT WORK
2. I hereby certify that I atlended the deceased from _S_E_D_t_n.%é%_.lb_ lo D_e_c_._lB_, 1950_ that T laat saw the deceased
alive on 18 , and that death occurred at A ., Jrom the causes and on the dale sialed above,
2Za. SIGNATURE g (Degroe or titll) Z3b. ADDRESS 23c. DATE SIGNED
XW_ @ 63y ¥W. Grand Blvd, 12-19-50

%1!0 BUR!AL CREMA- 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) + (Btate}
AT 12/20/50 | Calvary Cemetery St. Louis, Mo.

DA D REGISFRAR'S SIGNAT 25. FUNERAL DIRECTOR" S SIGMATURE ABDRESS
hEE 15’!5% } M Drehmann-Harral - 1905 Union Blvd.

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... —

w1
AR [

" Student Embatmer uo...v.‘..‘...'....

Slgnqd...............-..............._..... . , Licensed Embalmer Nn 4/2( :j’

Student Embalimer

working under my persona! supervision,

P. Q. Address— 77 0 A DAt ... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wi
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact' should be so stated above.




